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background: Aortic valve replacement (AVR) is associated with better survival in symptomatic patients with severe low-gradient aortic stenosis 
(LGAS) and preserved left ventricular ejection fraction (LVEF), but the optimal timing of AVR remains unknown. We therefore compared watchful 
observation versus early AVR in severe LGAS.
methods: We prospectively evaluated 290 consecutive symptomatic patients (139 men, age 67±10 years) with severe LGAS and preserved LVEF 
between 2000 and 2011. Severe LGAS was defined as indexed aortic valve area (AVAi) <0.6 cm2/m2 with mean gradient <40mmHg. Early surgical 
or transcatheter AVR was performed within 6 months of diagnosis on 90 patients (group A), and watchful observation strategy was chosen for 200 
patients (group B) and patients in the group B underwent AVR if symptoms worsened or mean gradient ≥40 mmHg during follow-up.
results: There were no significant differences between the two groups in terms of age, gender, EF, comorbidity index and stroke volume index, but 
the group A had more severe symptoms, smaller AVAi and higher EuroSCORE than the group B (p<0.05). During a median follow-up of 4.5 years 
(IQR 2.7-7.4), 15 (16.7%) deaths occurred in the group A and 15 (7.5%) deaths in the group B. In the group B, 95 (48%) patients underwent late 
AVR during follow-up. Age, EuroSCORE, comorbidity index and treatment group was associated with survival on unadjusted Cox analysis (p<0.05). 
The long-term survival was significantly lower for early AVR compared to watchful observation (69±9% vs. 84±4% at 10 years) (p=0.043), but for 72 
propensity score-matched pairs, the risk of overall mortality was not significantly different between the treatment groups (HR, 1.83; 95% CI, 0.75-
4.48; p=0.18). Comorbidity index (HR, 1.41; 95% CI, 1.13-1.81; p=0.006) and EuroSCORE (HR, 1.25; 95% CI, 1.10-1.52; p=0.025) were the only 
independent predictors associated with overall mortality on multivariate Cox analysis.
conclusions: Watchful waiting and timely performance of AVR showed excellent long-term survival. Watchful observation should be considered a 
therapeutic option in symptomatic patients with severe LGAS.
